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1. SURGICAL REFERRALS IN NORTHERN TANZANIA: A
PROSPECTIVE ASSESSMENT OF RATES, PREVENTABILITY,
REASONS AND PATTERNS
Bmc Health Services Research
Authors: Desmond T. Jumbam, Gopal Menon, Tenzing N. Lama, William Lodge II, Sarah
Maongezi, Ntuli A. Kapologwe, Isabelle Citron, David Barash, John Varallo, Erin Barringer,
Monica Cainer, Mpoki Ulisubisya, Shehnaz Alidina & Boniface Nguhuni
Region / country: Eastern Africa – Tanzania
Speciality: Health policy
Background
An effective referral system is essential for a high-quality health system that provides safe
surgical care while optimizing patient outcomes and ensuring efficiency. The role of referral
systems in countries with under-resourced health systems is poorly understood. The aim of this
study was to examine the rates, preventability, reasons and patterns of outward referrals of
surgical patients across three levels of the healthcare system in Northern Tanzania.
Methods
Referrals from surgical and obstetric wards were assessed at 20 health facilities in five rural
regions prospectively over 3 months. Trained physician data collectors used data collection
forms to capture referral details daily from hospital referral letters and through discussions
with clinicians and nurses. Referrals were deemed preventable if the presenting condition was
one that should be managed at the referring facility level per the national surgical, obstetric
and anaesthesia plan but was referred.
Results
Seven hundred forty-three total outward referrals were recorded during the study period. The
referral rate was highest at regional hospitals (2.9%), followed by district hospitals (1.9%) and
health centers (1.5%). About 35% of all referrals were preventable, with the highest rate from
regional hospitals (70%). The most common reasons for referrals were staff-related (76%),
followed by equipment (55%) and drugs or supplies (21%). Patient preference accounted for 1%
of referrals. Three quarters of referrals (77%) were to the zonal hospital, followed by the
regional hospitals (17%) and district hospitals (12%). The most common reason for referral to
zonal (84%) and regional level (66%) hospitals was need for specialist care while the most
common reason for referral to district level hospitals was non-functional imaging diagnostic
equipment (28%).
Conclusions
Improving the referral system in Tanzania, in order to improve quality and efficiency of patient
care, will require significant investments in human resources and equipment to meet the
recommended standards at each level of care. Specifically, improving access to specialists at
regional referral and district hospitals is likely to reduce the number of preventable referrals to
higher level hospitals, thereby reducing overcrowding at higher-level hospitals and improving
the efficiency of the health system.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. ANTIBIOTIC USE IN LOW AND MIDDLE-INCOME COUNTRIES
AND THE CHALLENGES OF ANTIMICROBIAL RESISTANCE IN
SURGERY
Antibiotics
Authors: Massimo Sartelli, Timothy C Hardcastle, Fausto Catena, Alain Chichom-Mefire,
Federico Coccolini, Sameer Dhingra, Mainul Haque, Adrien Hodonou, Katia Iskandar,
Francesco M Labricciosa, Cristina Marmorale, Ibrahima Sall, Leonardo Pagani
Region / country: Global
Speciality: General surgery, Health policy
Antimicrobial resistance (AMR) is a phenomenon resulting from the natural evolution of
microbes. Nonetheless, human activities accelerate the pace at which microorganisms develop
and spread resistance. AMR is a complex and multidimensional problem, threatening not only
human and animal health, but also regional, national, and global security, and the economy.
Inappropriate use of antibiotics, and poor infection prevention and control strategies are
contributing to the emergence and dissemination of AMR. All healthcare providers play an
important role in preventing the occurrence and spread of AMR. The organization of healthcare
systems, availability of diagnostic testing and appropriate antibiotics, infection prevention and
control practices, along with prescribing practices (such as over-the-counter availability of
antibiotics) differs markedly between high-income countries and low and middle-income
countries (LMICs). These differences may affect the implementation of antibiotic prescribing
practices in these settings. The strategy to reduce the global burden of AMR includes, among
other aspects, an in-depth modification of the use of existing and future antibiotics in all
aspects of medical practice. The Global Alliance for Infections in Surgery has instituted an
interdisciplinary working group including healthcare professionals from different countries with
different backgrounds to assess the need for implementing education and increasing awareness
about correct antibiotic prescribing practices across the surgical pathways. This article
discusses aspects specific to LMICs, where pre-existing factors make surgeons’ compliance
with best practices even more important.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. CLINICAL COURSE AND SHORT-TERM OUTCOME OF
POSTSPLENECTOMY REACTIVE THROMBOCYTOSIS IN
CHILDREN WITHOUT MYELOPROLIFERATIVE DISORDERS: A
SINGLE INSTITUTIONAL EXPERIENCE FROM A DEVELOPING
COUNTRY
Plos One
Authors: Zlatan Zvizdic, Aladin Kovacevic, Emir Milisic, Asmir Jonuzi, Semir Vranic
Region / country: Southern Europe – Bosnia & Herzegovina
Speciality: General surgery
Objectives: To evaluate the clinical outcome and complications in the pediatric population who
had splenectomy at our institution, emphasizing the incidence of postplenectomy reactive
thrombocytosis (RT) and its clinical significance in children without underlying hematological
malignancies.
Materials and methods: The medical records of pediatric patients undergoing splenectomy were
retrospectively reviewed for the period 1999-2018. The following variables were analyzed:
Demographic parameters (age, sex), indications for surgery, operative procedures, preoperative
and postoperative platelet count (postplenectomy RT), the use of anticoagulant therapy, and
postoperative complications. The patients were divided into two groups according to indications
for splenectomy: The non-neoplastic hematology group and the non-hematology group
(splenectomy for trauma or other spleen non-hematological pathology).
Results: Fifty-two pediatric (37 male and 15 female) patients who underwent splenectomy at
our institution were reviewed. Thirty-four patients (65%) were in the non-hematological group
(splenic rupture, cysts, and abscess) and 18 patients (35%) in the non-neoplastic hematological
group (hereditary spherocytosis and immune thrombocytopenia). The two groups did not differ
significantly in regards to the patients’ age, sex, and preoperative platelet count (P>0.05 for all
variables). Forty-nine patients (94.2%) developed postplenectomy RT. The percentages of mild,
moderate and extreme thrombocytosis were 48.9%, 30.7%, and 20.4%, respectively. The
comparisons of RT patients between the non-neoplastic hematology and the non-hematology
group revealed no significant differences in regards to the patients’ age, sex, preoperative and
postoperative platelet counts, preoperative and postoperative leukocyte counts, and the
average length of hospital stay (P>0.05 for all variables). None of the patients from the cohort
was affected by any thrombotic or hemorrhagic complications.
Conclusions: We confirm that RT is a very common event following splenectomy, but in this
study it was not associated with clinically evident thrombotic or hemorrhagic complications in
children undergoing splenectomy for trauma, structural lesions or non-neoplastic hematological
disorders.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. INITIAL EXPERIENCE USING 3-DIMENSIONAL PRINTED
MODELS FOR HEAD AND NECK RECONSTRUCTION IN HAITI
Ear, Nose & Throat Journal
Authors: Swar Vimawala, Terry Gao, Jared Goldfarb, Dominick Gadaleta, Bon Ku, Patrick JeanGilles, Adam Luginbuhl, Robert Pugliese, Donald Weed, Joseph M Curry
Region / country: Caribbean – Haiti
Speciality: ENT surgery, Surgical Education
This report describes the first use of a novel workflow for in-house computer-aided design
(CAD) for application in a resource-limited surgical outreach setting. Preoperative computed
tomography imaging obtained locally in Haiti was used to produce rapid-prototyped 3dimensional (3D) mandibular models for 2 patients with large ameloblastomas. Models were
used for patient consent, surgical education, and surgical planning. Computer-aided design and
3D models have the potential to significantly aid the process of complex surgery in the outreach
setting by aiding in surgical consent and education, in addition to expected surgical
applications of improved anatomic reconstruction.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. ENDING NEGLECTED SURGICAL DISEASES (NSDS):
DEFINITIONS, STRATEGIES, AND GOALS FOR THE NEXT
DECADE
International Journal Of Health Policy And Management
Authors: Jaymie A Henry, Angela S Volk, Sicily K Kariuki, Kiraitu Murungi, Trina Firmalo, Ruth
Laibon Masha, Orion Henry, Peter Arimi, Patrick Mwai, Estella Waiguru, Evans Mwiti, Dan
Okoro, Angella Langat, Cosmas Mugambi, Erin Anastasi, Gillian Slinger, Chris Lavy, Rosalind
Owen, Erin Stieber, Marc Lester Suntay, Danny Haddad, Robert Lane, Joel Buenaventura, Neil
Parsan, Fizan Abdullah, Michael Nebeker, Lismore Nebeker, Charles Mock, Larry Hollier,
Pankaj Jani
Region / country: Global
Speciality: General surgery
While there has been overall progress in addressing the lack of access to surgical care
worldwide, untreated surgical conditions in developing countries remain an underprioritized
issue. Significant backlogs of advanced surgical disease called neglected surgical diseases
(NSDs) result from massive disparities in access to quality surgical care. We aim to discuss a
framework for a public health rights-based initiative designed to prevent and eliminate the
backlog of NSDs in developing countries. We defined NSDs and set forth six criteria that
focused on the applicability and practicality of implementing a program designed to eradicate
the backlog of six target NSDs from the list of 44 Disease Control Priorities 3rd edition (DCP3)
surgical interventions. The human rights-based approach (HRBA) was used to clarify NSDs role
within global health. Literature reviews were conducted to ascertain the global disease burden,
estimated global backlog, average cost per treatment, disability-adjusted life-years (DALYs)
averted from the treatment, return on investment, and potential gain and economic impact of
the NSDs identified. Six index NSDs were identified, including neglected cleft lips and palate,
clubfoot, cataracts, hernias and hydroceles, injuries, and obstetric fistula. Global definitions
were proposed as a starting point towards the prevention and elimination of the backlog of
NSDs. Defining a subset of neglected surgical conditions that illustrates society’s role and
responsibility in addressing them provides a framework through the HRBA lens for its eventual
eradication.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2020

6. AN ENDOVASCULAR SURGERY EXPERIENCE IN FARFORWARD MILITARY HEALTHCARE-A CASE SERIES
Military Medicine
Authors: Daniel J Coughlin, Jason H Boulter, Charles A Miller, Brian P Curry, Jacob Glaser,
Nathanial Fernandez, Randy S Bell, Albert J Schuette
Region / country: Central Asia – Afghanistan
Speciality: Vascular surgery
Introduction: The advancement of interventional neuroradiology has drastically altered the
treatment of stroke and trauma patients. These advancements in first-world hospitals, however,
have rarely reached far forward military hospitals due to limitations in expertise and
equipment. In an established role III military hospital though, these life-saving procedures can
become an important tool in trauma care.
Materials and methods: We report a retrospective series of far-forward endovascular cases
performed by 2 deployed dual-trained neurosurgeons at the role III hospital in Kandahar,
Afghanistan during 2013 and 2017 as part of Operations Resolute Support and Enduring
Freedom.
Results: A total of 15 patients were identified with ages ranging from 5 to 42 years old. Cases
included 13 diagnostic cerebral angiograms, 2 extremity angiograms and interventions, 1
aortogram and pelvic angiogram, 1 bilateral embolization of internal iliac arteries, 1 lingual
artery embolization, 1 administration of intra-arterial thrombolytic, and 2 mechanical
thrombectomies for acute ischemic stroke. There were no complications from the procedures.
Both embolizations resulted in hemorrhage control, and 1 of 2 stroke interventions resulted in
the improvement of the NIH stroke scale.
Conclusions: Interventional neuroradiology can fill an important role in military far forward
care as these providers can treat both traumatic and atraumatic cerebral and extracranial
vascular injuries. In addition, knowledge and skill with vascular access and general
interventional radiology principles can be used to aid in other lifesaving interventions. As
interventional equipment becomes more available and portable, this relatively young specialty
can alter the treatment for servicemen and women who are injured downrange.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. TRAUMA SYSTEM DEVELOPMENTS REDUCE MORTALITY IN
HOSPITALIZED TRAUMA PATIENTS IN AL-AIN CITY, UNITED
ARAB EMIRATES, DESPITE INCREASED SEVERITY OF INJURY
World J Emerg Surg
Authors: David O Alao, Arif Alper Cevik, Hani O Eid, Zia Jummani, Fikri M Abu-Zidan
Region / country: Middle East – United Arab Emirates
Speciality: Trauma surgery
Background: Trauma is a leading cause of death in the United Arab Emirates (UAE). There have
been major developments in the trauma system in Al-Ain City during the last two decades. We
aimed to study the effects of these developments on the trauma pattern, severity, and clinical
outcome of hospitalized trauma patients in Al-Ain City, United Arab Emirates.
Methods: This is a retrospective analysis of two separate sets of prospectively collected trauma
registry data of Al-Ain Hospital. Data were collected over two periods: from March 2003 to
March 2006 and from January 2014 to December 2017. Demography, injury mechanism, injury
location, and clinical outcomes of 2573 trauma patients in the first period were compared with
3519 patients in the second period.
Results: Trauma incidence decreased by 38.2% in Al-Ain City over the last 10 years. Trauma to
females, UAE nationals, and the geriatric population significantly increased over time (p <
0.0001, Fisher's exact test for each). Falls on the same level significantly increased over time,
while road traffic collisions and falls from height significantly decreased over time (p < 0.0001,
Fisher's exact test for each). Mortality significantly decreased over time (2.3% compared with
1%, p < 0.0001, Fisher's exact test).
Conclusions: Developments in the trauma system of our city have reduced mortality in
hospitalized trauma patients by 56% despite an increased severity of injury. Furthermore, the
injury incidence in our city decreased by 38.2% over the last decade. This was mainly in road
traffic collisions and work-related injuries. Nevertheless, falls on the same level in the geriatric
population continue to be a significant problem that needs to be addressed.
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8. COVID-19’S IMPACT ON NEUROSURGICAL TRAINING IN
SOUTHEAST ASIA
World Neurosurg
Authors: Nunthasiri Wittayanakorn, Vincent Diong Weng Nga, Mirna Sobana, Nor Faizal
Ahmad Bahuri, Ronnie E Baticulon
Region / country: South-eastern Asia – Indonesia, Malaysia, Philippines, Singapore, Thailand
Speciality: Neurosurgery, Surgical Education
Objective: Neurosurgery departments worldwide have been forced to restructure their training
programs due to the coronavirus disease 2019 (COVID-19) pandemic. In this study, we describe
the impact of COVID-19 on neurosurgical training in Southeast Asia.
Methods: We conducted an online survey among neurosurgery residents in Indonesia, Malaysia,
Philippines, Singapore, and Thailand from 22 to 31 May 2020 using Google Forms. The 33-item
questionnaire collected data on elective and emergency neurosurgical operations, ongoing
learning activities, and health worker safety.
Results: A total of 298 out of 470 neurosurgery residents completed the survey, equivalent to a
63% response rate. The decrease in elective neurosurgical operations in Indonesia and in the
Philippines (median=100% for both) was significantly greater compared with other countries (p
<.001). For emergency operations, trainees in Indonesia and Malaysia had a significantly
greater reduction in their caseload (median=80% and 70%, respectively) compared with
trainees in Singapore and Thailand (median=20% and 50%, respectively, p <.001).
Neurosurgery residents were most concerned about the decrease in their hands-on surgical
experience, uncertainty in their career advancement, and occupational safety in the workplace.
Most of the residents (221, 74%) believed that the COVID-19 crisis will have a negative impact
on their neurosurgical training overall.
Conclusions: An effective national strategy to control COVID-19 is crucial to sustain
neurosurgical training and to provide essential neurosurgical services. Training programs in
Southeast Asia should consider developing online learning modules and setting up simulation
laboratories, to allow trainees to systematically acquire knowledge and develop practical skills
during these challenging times.
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9. SWORD OF DAMOCLES: APPLICATION OF THE ETHICAL
PRINCIPLES OF RESOURCE ALLOCATION TO ESSENTIAL
CANCER SURGERY PATIENTS REQUIRING BEDS IN LIMITED
SUPPLY DURING THE COVID-19 PANDEMIC
Eur Surg
Authors: Sammy Al-Benna
Region / country: Global
Speciality: Health policy, Surgical oncology
As a surge of COVID-19 (coronavirus disease 2019) patients strains the health care systems,
shortages of health care professionals and life-saving equipment such as ventilators are forcing
hospitals to make difficult decisions [1, 2]. It is critical that these health care systems consider
whether non-essential surgical procedures can be delayed to ration medical equipment and
interventions. Theatre list shortages occur for many reasons, including lack of beds, lack of
ventilators, lack of anaesthetic staff, lack of surgical staff, lack of nursing staff and material
shortages (e.g. personal protective equipment). Contributing to resource scarcity is the
prolonged intubation many COVID-19 patients require as they recover from pneumonia, often
two to three weeks, with several hours spent in the prone position and then, typically, a very
slow weaning. During shortages, health care systems must determine how to fairly distribute
these scarce resources to patients. Unfortunately, no single distribution framework applies to
all shortages. However, general allocation principles for scarce health care resources,
grounded in distributive justice and utility, can be applied, although particular rules will differ
depending on the circumstances.
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10. POSTOPERATIVE PULMONARY COMPLICATIONS IN
COMPLEX PEDIATRIC AND ADULT SPINE DEFORMITY: A
RETROSPECTIVE REVIEW OF CONSECUTIVE PATIENTS
TREATED AT A SINGLE SITE IN WEST AFRICA
Global Spine Journal
Authors: Irene Wulff 1, Henry Ofori Duah 1, Henry Osei Tutu 1, Gerhard Ofori-Amankwah 1,
Kwadwo Poku Yankey, Mabel Adobea Owiredu, Halima Bidemi Yahaya, Harry Akoto, Audrey
Oteng-Yeboah, Oheneba Boachie-Adjei, FOCOS Spine Research Group
Region / country: Western Africa – Ghana
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Study Design:
Retrospective review of consecutive series.
Objectives:
This study sought to assess the incidence, risk factors, and outcomes of pulmonary complication
following complex spine deformity surgery in a low-resourced setting in West Africa.
Methods:
Data of 276 complex spine deformity patients aged 3 to 25 years who were treated
consecutively was retrospectively reviewed. Patients were categorized into 2 groups during
data analysis based on pulmonary complication status: group 1: yes versus group 2: no.
Comparative descriptive and inferential analysis were performed to compare the 2 groups.
Results:
The incidence of pulmonary complication was 17/276 (6.1%) in group 1. A total of 259 patients
had no events (group 2). There were 8 males and 9 females in group 1 versus 100 males and
159 females in group 2. Body mass index was similar in both groups (17.2 vs 18.4 kg/m2, P =
.15). Average values (group 1 vs group 2, respectively) were as follows: preoperative sagittal
Cobb angle (90.6° vs 88.7°, P = .87.), coronal Cobb angle (95° vs 88.5°, P = .43), preoperative
forced vital capacity (45.3% vs 62.0%, P = .02), preoperative FEV1 (forced expiratory volume in
1 second) (41.9% vs 63.1%, P < .001). Estimated blood loss, operating room time, and surgery
levels were similar in both groups. Thoracoplasty and spinal osteotomies were performed at
similar rates in both groups, except for Smith-Peterson osteotomy. Multivariate logistic
regression showed that every unit increase in preoperative FEV1 (%) decreases the odds of
pulmonary complication by 9% (OR = 0.91, 95% CI 0.84-0.98, P = .013).
Conclusion:
The observed 6.1% incidence of pulmonary complications is comparable to reported series.
Preoperative FEV1 was an independent predictor of pulmonary complications. The observed
case fatality rate following pulmonary complications (17%) highlights the complexity of cases in
underserved regions and the need for thorough preoperative evaluation to identify high-risk
patients.
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11. INCREASES IN CHOLECYSTECTOMY FOR GALLSTONE
RELATED DISEASE IN SOUTH AFRICA
Scientific Reports
Authors: Zafar Ahmed Khan, Muhammed Uzayr Khan, Martin Brand
Region / country: Southern Africa – South Africa, Zimbabwe
Speciality: General surgery
tudies suggest that the rate gallstone disease in Africa is low. Previous studies suggested an
increase in gallstone rates and cholecystectomies related to urbanization and the adoption of
Western lifestyle habits. This study examined cholecystectomy rates for gallstone disease in
South Africa (SA). An audit of cholecystectomies in SA was done by reviewing gallbladder
specimens processed by the SA National Health Laboratory Service (NHLS) from 2004 and
2014. Urbanization rates were obtained from Statistics South Africa and BMI data from
previously published studies. Fisher’s exact test, t test’s and Pearson’s R were used for
comparisons; cholecystectomy rates were calculated per 100,000 population. 33,467
cholecystectomy specimens were analysed. There was a 92% absolute increase in
cholecystectomies during the study period (Pearson r 0.94; p < 0.01) with the overall
cholecystectomy rate increasing by 65% from 8.36 to 13.81 per 100,000 population. The data
was divided into two equal periods and compared. During the second period there was a 28.8%
increase in the number cholecystectomies and patients were significantly younger (46.9 vs 48.2
years; p ≤ 0.0001). The Northern Cape was the only province to show a decline in the
cholecystectomy rate in this period and was also the only province to record a decline in
urbanization. Population based studies in SA demonstrate increases in BMI and an association
with increased urbanization. This nationwide African study demonstrates a sustained increase
in cholecystectomies for gallstone disease. Increases in BMI and urbanization may be
responsible for this trend.
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12. INTERVENTIONS TO IMPROVE THE QUALITY OF CATARACT
SERVICES: PROTOCOL FOR A GLOBAL SCOPING REVIEW
Bmj Open
Authors: Miho Yoshizaki Jacqueline Ramke, João M Furtado, Helen Burn, Stephen Gichuhi, Iris
Gordon, Ada Aghaji, Ana P Marques, William H Dean, Nathan Congdon, John Buchan, Matthew
J Burton
Region / country: Global
Speciality: Ophthalmology
Introduction
Cataract is the leading cause of blindness globally and a major cause of vision impairment.
Cataract surgery is an efficacious intervention that usually restores vision. Although it is one of
the most commonly conducted surgical interventions worldwide, good quality services (from
being detected with operable cataract to undergoing surgery and receiving postoperative care)
are not universally accessible. Poor quality understandably reduces the willingness of people
with operable cataract to undergo surgery. Therefore, it is critical to improve the quality of care
to subsequently reduce vision loss from cataract. This scoping review aims to summarise the
nature and extent of the published literature on interventions to improve the quality of services
for primary age-related cataract globally.
Methods and analysis
We will search MEDLINE, Embase and Global Health for peer-reviewed manuscripts published
since 1990, with no language, geographic or study design restrictions. To define quality, we
have used the elements adopted by the WHO—effectiveness, safety, people-centredness,
timeliness, equity, integration and efficiency—to which we have added the element of planetary
health. We will exclude studies focused on the technical aspects of the surgical procedure and
studies that only involve children (<18 years). Two reviewers will screen all titles/abstracts
independently, followed by a full-text review of potentially relevant articles. For included
articles, data regarding publication characteristics, study details and quality-related outcomes
will be extracted by two reviewers independently. Results will be synthesised narratively and
presented visually using a spider chart.
Ethics and dissemination
Ethical approval was not sought, as our review will only include published and publicly
accessible information. We will publish our findings in an open-access peer-reviewed journal
and develop an accessible summary of the results for website posting. A summary of the results
will be included in the ongoing Lancet Global Health Commission on Global Eye Health.
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13. A GEOSPATIAL ANALYSIS OF TWO-HOUR SURGICAL
ACCESS TO DISTRICT HOSPITALS IN SOUTH AFRICA
Bmc Health Serv Res
Authors: Kathryn M Chu, Angela J Dell, Harry Moultrie, Candy Day, Megan Naidoo, Stephanie
van Straten, Sarah Rayne
Region / country: Southern Africa – South Africa
Speciality: Emergency surgery, Health policy, Obstetrics and Gynaecology
Background
In a robust health care system, at least 80% of a country’s population should be able to access a
district hospital that provides surgical care within 2 hours. The objective was to identify the
proportion of the population living within 2 hours of a district hospital with surgical capacity in
South Africa.
Methods
All government hospitals in the country were identified. Surgical district hospitals were defined
as district hospitals with a surgical provider, a functional operating theatre, and the provision
of at least one caesarean section annually. The proportion of the population within two-hour
access was estimated using service area methods.
Results
Ninety-eight percent of the population had two-hour access to any government hospital in
South Africa. One hundred and thirty-eight of 240 (58%) district hospitals had surgical capacity
and 86% of the population had two-hour access to these facilities.
Conclusion
Improving equitable surgical access is urgently needed in sub-Saharan Africa. This study
demonstrated that in South Africa, just over half of district hospitals had surgical capacity but
more than 80% of the population had two-hour access to these facilities. Strengthening district
hospital surgical capacity is an international mandate and needed to improve access.
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14. MOBILE TECHNOLOGIES TO SUPPORT HEALTHCARE PROVIDER TO
HEALTHCARE PROVIDER COMMUNICATION AND MANAGEMENT OF CARE
Cochrane Database Syst Rev
Authors: Daniela C Gonçalves-Bradley, Ana Rita J Maria, Ignacio Ricci-Cabello, Gemma Villanueva, Marita S Fønhus,
Claire Glenton, Simon Lewin , Nicholas Henschke, Brian S Buckley, Garrett L Mehl, Tigest Tamrat, Sasha Shepperd
Region / country: Global
Speciality: Health policy, Surgical Education
Background: The widespread use of mobile technologies can potentially expand the use of telemedicine approaches
to facilitate communication between healthcare providers, this might increase access to specialist advice and
improve patient health outcomes.
Objectives: To assess the effects of mobile technologies versus usual care for supporting communication and
consultations between healthcare providers on healthcare providers’ performance, acceptability and satisfaction,
healthcare use, patient health outcomes, acceptability and satisfaction, costs, and technical difficulties.
Search methods: We searched CENTRAL, MEDLINE, Embase and three other databases from 1 January 2000 to 22
July 2019. We searched clinical trials registries, checked references of relevant systematic reviews and included
studies, and contacted topic experts.
Selection criteria: Randomised trials comparing mobile technologies to support healthcare provider to healthcare
provider communication and consultations compared with usual care.
Data collection and analysis: We followed standard methodological procedures expected by Cochrane and EPOC. We
used the GRADE approach to assess the certainty of the evidence.
Main results: We included 19 trials (5766 participants when reported), most were conducted in high-income
countries. The most frequently used mobile technology was a mobile phone, often accompanied by training if it was
used to transfer digital images. Trials recruited participants with different conditions, and interventions varied in
delivery, components, and frequency of contact. We judged most trials to have high risk of performance bias, and
approximately half had a high risk of detection, attrition, and reporting biases. Two studies reported data on
technical problems, reporting few difficulties. Mobile technologies used by primary care providers to consult with
hospital specialists We assessed the certainty of evidence for this group of trials as moderate to low. Mobile
technologies: – probably make little or no difference to primary care providers following guidelines for people with
chronic kidney disease (CKD; 1 trial, 47 general practices, 3004 participants); – probably reduce the time between
presentation and management of individuals with skin conditions, people with symptoms requiring an ultrasound, or
being referred for an appointment with a specialist after attending primary care (4 trials, 656 participants); – may
reduce referrals and clinic visits among people with some skin conditions, and increase the likelihood of receiving
retinopathy screening among people with diabetes, or an ultrasound in those referred with symptoms (9 trials, 4810
participants when reported); – probably make little or no difference to patient-reported quality of life and healthrelated quality of life (2 trials, 622 participants) or to clinician-assessed clinical recovery (2 trials, 769 participants)
among individuals with skin conditions; – may make little or no difference to healthcare provider (2 trials, 378
participants) or participant acceptability and satisfaction (4 trials, 972 participants) when primary care providers
consult with dermatologists; – may make little or no difference for total or expected costs per participant for adults
with some skin conditions or CKD (6 trials, 5423 participants). Mobile technologies used by emergency physicians to
consult with hospital specialists about people attending the emergency department We assessed the certainty of
evidence for this group of trials as moderate. Mobile technologies: – probably slightly reduce the consultation time
between emergency physicians and hospital specialists (median difference -12 minutes, 95% CI -19 to -7; 1 trial, 345
participants); – probably reduce participants’ length of stay in the emergency department by a few minutes (median
difference -30 minutes, 95% CI -37 to -25; 1 trial, 345 participants). We did not identify trials that reported on
providers’ adherence, participants’ health status and well-being, healthcare provider and participant acceptability
and satisfaction, or costs. Mobile technologies used by community health workers or home-care workers to consult
with clinic staff We assessed the certainty of evidence for this group of trials as moderate to low. Mobile
technologies: – probably make little or no difference in the number of outpatient clinic and community nurse
consultations for participants with diabetes or older individuals treated with home enteral nutrition (2 trials, 370
participants) or hospitalisation of older individuals treated with home enteral nutrition (1 trial, 188 participants); –
may lead to little or no difference in mortality among people living with HIV (RR 0.82, 95% CI 0.55 to 1.22) or
diabetes (RR 0.94, 95% CI 0.28 to 3.12) (2 trials, 1152 participants); – may make little or no difference to
participants’ disease activity or health-related quality of life in participants with rheumatoid arthritis (1 trial, 85
participants); – probably make little or no difference for participant acceptability and satisfaction for participants
with diabetes and participants with rheumatoid arthritis (2 trials, 178 participants). We did not identify any trials
that reported on providers’ adherence, time between presentation and management, healthcare provider
acceptability and satisfaction, or costs.
Authors’ conclusions: Our confidence in the effect estimates is limited. Interventions including a mobile technology
component to support healthcare provider to healthcare provider communication and management of care may
reduce the time between presentation and management of the health condition when primary care providers or
emergency physicians use them to consult with specialists, and may increase the likelihood of receiving a clinical
examination among participants with diabetes and those who required an ultrasound. They may decrease the number
of people attending primary care who are referred to secondary or tertiary care in some conditions, such as some
skin conditions and CKD. There was little evidence of effects on participants’ health status and well-being,
satisfaction, or costs.
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15. IMPLEMENTING ONCOLOGY CLINICAL TRIALS IN NIGERIA:
A MODEL FOR CAPACITY BUILDING
Bmc Health Serv Res
Authors: Atara Ntekim, Abiola Ibraheem, Adenike Adeniyi-Sofoluwe, Toyosi Adepoju, Mojisola
Oluwasanu, Toyin Aniagwu, Olutosin Awolude, Williams Balogun, Olayinka Kotila, Prisca
Adejumo, Chinedum Peace Babalola, Ganiyu Arinola, Oladosu Ojengbede, Christopher O
Olopade, Olufunmilayo I Olopade
Region / country: Western Africa – Nigeria
Speciality: Surgical oncology
Background: There is both higher mortality and morbidity from cancer in low and medium
income countries (LMICs) compared with high income countries (HICs). Clinical trial activities
and development of more effective and less toxic therapies have led to significant
improvements in morbidity and mortality from cancer in HICs. Unfortunately, clinical trials
remain low in LMICs due to poor infrastructure and paucity of experienced personnel to
execute clinical trials. There is an urgent need to build local capacity for evidence-based
treatment for cancer patients in LMICs.
Methods: We conducted a survey at facilities in four Teaching Hospitals in South West Nigeria
using a checklist of information on various aspects of clinical trial activities. The gaps identified
were addressed using resources sourced in partnership with investigators at HIC institutions.
Results: Deficits in infrastructure were in areas of patient care such as availability of oncology
pharmacists, standard laboratories and diagnostic facilities, clinical equipment maintenance
and regular calibrations, trained personnel for clinical trial activities, investigational products
handling and disposals and lack of standard operating procedures for clinical activities. There
were two GCP trained personnel, two study coordinators and one research pharmacist across
the four sites. Interventions were instituted to address the observed deficits in all four sites
which are now well positioned to undertake clinical trials in oncology. Training on all aspects of
clinical trial was also provided.
Conclusions: Partnerships with institutions in HICs can successfully identify, address, and
improve deficits in infrastructure for clinical trial in LMICs. The HICs should lead in providing
funds, mentorship, and training for LMIC institutions to improve and expand clinical trials in
LMIC countries.
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16. WE ASKED THE EXPERTS: GLOBAL SURGERY—SEEING
BEYOND THE SILO
World Journal Of Surgery
Authors: Grace Umutesi, Justine Davies, Bethany L. Hedt-Gauthier
Region / country: Global
Speciality: Anaesthesia, Obstetrics and Gynaecology
The COVID-19 pandemic requires comprehensive health systems response, with 14% of
infected people developing severe sickness leading to hospitalization and 5% admitted to an
intensive care unit [1]. The need for oxygen and intensive care means that perhaps for the first
time, surgery and anesthesia find themselves playing a central role in a global health
emergency; but is global surgery integrated enough to the wider global health community to
have an impact?
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17. COST-EFFECTIVENESS OF OPERATING ON TRAUMATIC
SPINAL INJURIES IN LOW-MIDDLE INCOME COUNTRIES: A
PRELIMINARY REPORT FROM A MAJOR EAST AFRICAN
REFERRAL CENTER
Global Spine Journal
Authors: Cost-Effectiveness of Operating on Traumatic Spinal Injuries in Low-Middle Income
CounNoah L. Lessing, BS, Scott L. Zuckerman, MD, MPH, Albert Lazaro, MD, Ashley A. Leech,
PhD, MS, Andreas Leidinger, MD, Nicephorus Rutabasibwa, MD, Hamisi K. Shabani, MD, PhD,
Halinder S. Mangat, MD, Roger Härtl, MD
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery, Trauma surgery
Study Design:
Retrospective cost-effectiveness analysis.
Objectives:
While the incidence of traumatic spine injury (TSI) is high in low-middle income countries
(LMICs), surgery is rarely possible due to cost-prohibitive implants. The objective of this study
was to conduct a preliminary cost-effectiveness analysis of operative treatment of TSI patients
in a LMIC setting.
Methods:
At a tertiary hospital in Tanzania from September 2016 to May 2019, a retrospective analysis
was conducted to estimate the cost-effectiveness of operative versus nonoperative treatment of
TSI. Operative treatment included decompression/stabilization. Nonoperative treatment meant
3 months of bed rest. Direct costs included imaging, operating fees, surgical implants, and
length of stay. Four patient scenarios were chosen to represent the heterogeneity of spine
trauma: Quadriplegic, paraplegic, neurologic improvement, and neurologically intact.
Disability-adjusted-life-years (DALYs) and incremental-cost-effectiveness ratios were calculated
to determine the cost per unit benefit of operative versus nonoperative treatment. Cost/DALY
averted was the primary outcome (i.e., the amount of money required to avoid losing 1 year of
healthy life).
Results:
A total of 270 TSI patients were included (125 operative; 145 nonoperative). Operative
treatment averaged $731/patient. Nonoperative care averaged $212/patient. Comparing
operative versus nonoperative treatment, the incremental cost/DALY averted for each patient
outcome was: quadriplegic ($112-$158/DALY averted), paraplegic ($47-$67/DALY averted),
neurologic improvement ($50-$71/DALY averted), neurologically intact ($41-$58/DALY
averted). Sensitivity analysis confirmed these findings without major differences.
Conclusions:
This preliminary cost-effectiveness analysis suggests that the upfront costs of spine trauma
surgery may be offset by a reduction in disability. LMIC governments should consider
conducting more spine trauma cost-effectiveness analyses and including spine trauma surgery
in universal health care.
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18. WHY DO THEY LEAVE? CHALLENGES TO RETENTION OF
SURGICAL CLINICAL OFFICERS IN DISTRICT HOSPITALS IN
MALAWI
International Journal Of Health Policy And Management
Authors: Jakub Gajewski ,Marisa Wallace, Chiara Pittalis, Gerald Mwapasa, Eric Borgstein,
Leon Bijlmakers, Ruairi Brugha
Region / country: Southern Africa – Malawi
Speciality: General surgery, Health policy
Background
Low- and middle-income countries (LMICs) are the worst affected by a lack of safe and
affordable access to safe surgery. The significant unmet surgical need can be in part attributed
to surgical workforce shortages that disproportionately affect rural areas of these countries. To
combat this, Malawi has introduced a cadre of non-physician clinicians (NPCs) called clinical
officers (COs), trained to the level of a Bachelor of Science (BSc) in Surgery. This study
explored the barriers and enablers to their retention in rural district hospitals (DHs), as
perceived by the first cohort of COs trained to BSc in Surgery level in Malawi.
Methods
A longitudinal qualitative research approach was used based on interviews with 16 COs,
practicing at DHs, during their BSc training (2015); and again with 15 of them after their
graduation (2019). Data from both time points were analysed and compared using a top-down
thematic analysis approach.
Results
Of the 16 COs interviewed in 2015, 11 intended to take up a post at a DH following graduation;
however, only 6 subsequently did so. The major barriers to remaining in a DH post as perceived
by these COs were lack of promotion, a more attractive salary elsewhere; and unclear, stagnant
career progression within surgery. For those who remained working in DH posts, the main
enablers are a willingness to accept a low salary, to generate greater opportunities to engage in
additional earning opportunities; the hope of promotional opportunities within the government
system; and greater responsibility and recognition of their surgical knowledge and skills as a
BSc-holder at the district level.
Conclusion
The sustainability of surgically trained NPCs in Malawi is not assured and further work is
required to develop and implement successful retention strategies, which will require a multisector approach. This paper provides insights into barriers and enablers to retention of this
newly-introduced cadre and has important lessons for policy-makers in Malawi and other
countries employing NPCs to deliver essential surgery.
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19. OUTCOMES OF TRAUMA EDUCATION WORKSHOP IN
VIETNAM: IMPROVING DIAGNOSTIC AND SURGICAL SKILLS
Bmc Medical Education
Authors: Sugy Choi, Jieun Kim, Jongho Heo, Dung Thi Ngoc Nguyen, Son Hong Nguyen,
Woong-Han Kim
Region / country: South-eastern Asia – Vietnam
Speciality: Surgical Education, Trauma surgery
Background
Unintentional injuries have emerged as a significant public health issue in low- and middleincome countries (LMIC), especially in Vietnam, where there is a poor quality of care for
trauma. A scarcity of formal and informal training opportunities contributes to a lack of
structure for treating trauma in Vietnam. A collaborative trauma education project by the JW
LEE Center for Global Medicine in South Korea and the Military Hospital 175 in Vietnam was
implemented to enhance trauma care capacity among medical staff across Ho Chi Minh City in
2018. We aimed to evaluate a part of the trauma education project, a one-day workshop that
targeted improving diagnostic and surgical skills among the medical staff (physicians and
nurses).
Methods
A one-day workshop was offered to medical staff across Ho Chi Minh City, Vietnam in 2018. The
workshop was implemented to enhance the trauma care knowledge of providers and to provide
practical and applicable diagnostic and surgical skills. To evaluate the workshop outcomes, we
utilized a mixed-methods survey data. All participants (n = 27) voluntarily completed the postworkshop questionnaire. Quality of contents, satisfaction with teaching skills, and perceived
benefit were used as outcomes of the workshop, measured by 5-point Likert scales (score: 1–5).
Descriptive statistics were performed, and open-ended questions were analyzed by recurring
themes.
Results
The results from the post-workshop questionnaire demonstrated that the participants were
highly satisfied with the quality of the workshop contents (mean = 4.32 standard deviation
(SD) = 0.62). The mean score of the satisfaction regarding the teaching skills was 4.19
(SD = 0.61). The mean score of the perceived benefit from the workshop was 4.17 (SD = 0.63).
The open-ended questions revealed that the program improved their knowledge in complex
orthopedic surgeries neglected prior to training.
Conclusions
Positive learning experiences highlighted the need for the continuation of the international
collaboration of skill development and capacity building for trauma care in Vietnam and other
LMIC.
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20. EVALUATION OF GASLESS LAPAROSCOPY AS A TOOL FOR
MINIMAL ACCESS SURGERY IN LOW- TO MIDDLE-INCOME
COUNTRIES: A PHASE II NON-INFERIORITY RANDOMIZED
CONTROLLED STUDY
J Am Coll Surg
Authors: Anurag Mishra, Lovenish Bains, Gnanaraj Jesudin, Noel Aruparayil, Rajdeep Singh,
Shashi
Region / country: Southern Asia – India
Speciality: General surgery
Background: Minimal access surgery [MAS] is not available to most people in the rural areas of
Low Middle-Income Countries [LMIC]. This leads to an increase in the morbidity and the
economic loss to the poor and the marginalized. The Gasless laparoscopic surgeries [GAL] are
possible in rural areas as they could be carried out under spinal-anaesthesia. In most cases, it
does not require the logistics of providing gases for pneumoperitoneum and general
anaesthesia. The current study compares GAL with conventional Laparoscopic surgeries [COL]
for general surgical procedures METHODS: A single-centre, non-blinded randomized control
trial [RCT] was conducted to evaluate non – inferiority of GAL versus COL at a teaching hospital
in New Delhi. Patients were allocated into two groups and underwent MAS (Cholecystectomies
and appendectomies). The procedure was carried out by two surgeons by randomly choosing
between GAL and COL. The data was collected by postgraduates and analyzed by a
biostatistician.
Results: 100 patients who met the inclusion criteria were allocated into two groups. No
significant difference was observed in the mean operating time between GAL group (52.9 min)
vs COL group (55 minutes) [p=0.3]. The intraoperative vital signs were better in the GAL group
[p < 0.05]. The postoperative pain score was slightly higher in the GAL group [p = 0.01];
however, it did not require additional analgesics.
Conclusions: No significant differences were found between the two groups. GAL can be
classed as non-inferior compared to COL and has the potential to be adopted in low resource
settings.
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21. THE PHYSICAL IMPACT OF LONG BONE FRACTURES ON
ADULTS IN KWAZULU-NATAL
South African Journal Of Physiotherapy
Authors: Sevani Singaram, Mergan Naidoo
Region / country: Southern Africa – South Africa
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Background: Limb fractures are increasingly common in low-income and middle-income
countries due to an increase in motor vehicle and other accidents. Fractures may often lead to
physical impairment that affects an individual’s ability to carry out tasks.
Objectives: To assess the physical impact of long bone fractures on adults in KwaZulu-Natal.
Method: A standardised questionnaire pertaining to activities at home and leisure was used to
establish patient-reported outcomes at nine public hospitals. English-speaking and isiZuluspeaking participants who had sustained a single long bone fracture in the preceding 4 to 12
weeks at the time of data collection were included. The following activities were evaluated:
walking, running, exercising, driving, performing household chores, writing, answering
telephones, texting on a cell phone, bathing, using crockery and preparing meals.
Results: A total of 821 participants completed the questionnaire. Ninety-three per cent had
closed long bone fractures and 69 per cent were lower limb fractures. Fifty-seven per cent of
the fractures were caused by a fall. Female participants (p = 0.19) with lower limb fractures
were more likely to have greater difficulty in performing tasks and participants 60 years of age
and older (p = 0.001) were significantly more likely to have difficulty performing tasks.
Conclusion: These findings illustrate the daily limitations in patients’ everyday activities at
home, leisure and in activities such as driving.
Clinical implications: This study highlights the difficulty that some individuals, particularly
women and individuals 60 years of age and older, face in performing daily tasks after
experiencing a long bone fracture.
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22. USING MODIFIED DELPHI METHOD TO PROPOSE AND
VALIDATE COMPONENTS OF CHILD INJURY SURVEILLANCE
SYSTEM FOR IRAN
Chinese Journal Of Traumatology
Authors: Tania Azadi, Farahnaz Sadoughi, Davoud Khorasani-Zavareh
Region / country: Middle East – Iran
Speciality: Paediatric surgery, Trauma surgery
Purpose
Child injuries are a public health concern globally. Injury Surveillance Systems (ISSs) have a
beneficial impact on child injury prevention. There is a need for evidence-based consensus on
frameworks to establish child ISSs. This research aims to investigate the key components of a
child ISS for Iran and to propose a framework for implementation.
Methods
Data were gathered through interview with experts using unstructured questions from January
2017 to December 2018 to identify child ISS functional components. Qualitative data were
analyzed using content analysis method. Then, modified Delphi method was used to validate the
functional components. Based on the outcomes of the content analysis, a questionnaire with
closed questions was developed to be presented to a group of experts. Consensus was achieved
in two rounds.
Results
In round one, 117 items reached consensus. In round two, 5 items reached consensus and were
incorporated into final framework. Consensus was reached for 122 items comprising the final
framework and representing 7 key components: goals of the system, data sources, data set,
coalition of stakeholders, data collection, data analysis and data distribution. Each component
consisted of several sub-components and respective elements.
Conclusion
This agreed framework will assist in standardizing data collection, analysis and distribution to
detect child injury problems and provide evidence for preventive measures.
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23. CONSIDERATIONS FOR SERVICE DELIVERY FOR
EMERGENCY CARE IN LOW RESOURCE SETTINGS
African Journal Of Emergency Medicine
Authors: Harveen Bal Bergquist, Taylor W.Burkholder, Osama A.Muhammad Ali, Yasein Omer,
Lee A. Wallis
Region / country: Global
Speciality: Emergency surgery, Health policy
In a shift from the more traditional disease focused model of global health interventions,
increasing attention is now being placed on the importance of strengthening healthcare
systems as a key component for achieving improved health outcomes. As emergency care
systems continue to develop and strengthen around the world, the concept of service delivery
provides one way to assess how well these systems are functioning. By focusing on service
delivery, a system can be evaluated based on its ability to provide patients with access to the
high-quality emergency care that they deserve. While the concept of service delivery is
commonly used to evaluate the effectiveness of care in high-resource settings, its use in low
resource settings has previously been limited due to challenges in operationalizing the concept
in a context appropriate way. This article will begin by discussing the concept of service
delivery as it specifically applies to emergency care systems and then discuss some of the
challenges in defining and assessing this concept in low resource settings. The article will then
discuss several new tools that have been developed to specifically address ways to evaluate
emergency care service delivery in low-resource settings that can be used to inform future
systems strengthening activities.
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24. THE EQ-5D-3L ADMINISTERED BY TEXT MESSAGE
COMPARED TO THE PAPER VERSION FOR HARD-TO-REACH
POPULATIONS IN A RURAL SOUTH AFRICAN TRAUMA
SETTING: A MEASUREMENT EQUIVALENCE STUDY
Archives Of Orthopaedic And Trauma Surgery
Authors: Henry G. Burnand, Samuel E. McMahon, Adrian Sayers, Tembisa Tshengu, Norrie
Gibson, Ashley W. Blom, Michael R. Whitehouse, Vikki Wylde
Region / country: Southern Africa – South Africa
Speciality: Trauma and orthopaedic surgery, Trauma surgery
Introduction
Administering patient-reported outcome measures (PROMs) by text message may improve
response rate in hard-to-reach populations. This study explored cultural acceptability of PROMs
and compared measurement equivalence of the EQ-5D-3L administered on paper and by text
message in a rural South African setting.
Materials and methods
Participants with upper or lower limb orthopaedic pathology were recruited. The EQ-5D was
administered first on paper and then by text message after 24 h and 7 days. Differences in
mean scores for paper and text message versions of the EQ-5D were evaluated. Test–retest
reliability between text message versions was evaluated using Intraclass Correlation
Coefficients (ICCs).
Results
147 participants completed a paper EQ-5D. Response rates were 67% at 24 h and 58% at 7
days. There were no differences in means between paper and text message responses for the
EQ-5D Index (p = 0.95) or EQ-5D VAS (p = 0.26). There was acceptable agreement between the
paper and 24-h text message EQ-5D Index (0.84; 95% Confidence Interval (CI) 0.78–0.89) and
EQ-5D VAS (0.73; 95% CI 0.64–0.82) and acceptable agreement between the 24-h and 7-day
text message EQ-Index (0.72; CI 0.62–0.82) and EQ-VAS (0.72; CI 0.62–0.82). Non-responder
traits were increasing age, Xhosa as first language and lower educational levels.
Conclusions
Text messaging is equivalent to paper-based measurement of EQ-5D in this setting and is thus a
viable tool for responders. Non-responders had similar socioeconomic characteristics and
attrition rates to traditional modes of administration. The EQ-5D by text message offers
potential clinical and research uses in hard-to-reach populations.
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25. COUNTRY INCOME IS ONLY ONE OF THE TILES: THE
GLOBAL JOURNEY OF ANTIMICROBIAL RESISTANCE AMONG
HUMANS, ANIMALS, AND ENVIRONMENT
Antibiotics
Authors: Angela Pieri, Richard Aschbacher, Giada Fasani, Jole Mariella, Lorenzo Brusetti,
Elisabetta Pagani, Massimo Sartell, Leonardo Pagani
Region / country: Global
Speciality: Health policy
Antimicrobial resistance (AMR) is one of the most complex global health challenges today:
decades of overuse and misuse in human medicine, animal health, agriculture, and dispersion
into the environment have produced the dire consequence of infections to become progressively
untreatable. Infection control and prevention (IPC) procedures, the reduction of overuse, and
the misuse of antimicrobials in human and veterinary medicine are the cornerstones required to
prevent the spreading of resistant bacteria. Purified drinking water and strongly improved
sanitation even in remote areas would prevent the pollution from inadequate treatment of
industrial, residential, and farm waste, as all these situations are expanding the resistome in
the environment. The One Health concept addresses the interconnected relationships between
human, animal, and environmental health as a whole: several countries and international
agencies have now included a One Health Approach within their action plans to address AMR.
Improved antimicrobial usage, coupled with regulation and policy, as well as integrated
surveillance, infection control and prevention, along with antimicrobial stewardship, sanitation,
and animal husbandry should all be integrated parts of any new action plan targeted to tackle
AMR on the Earth. Since AMR is found in bacteria from humans, animals, and in the
environment, we briefly summarize herein the current concepts of One Health as a global
challenge to enable the continued use of antibiotics.
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26. FACTORS ASSOCIATED WITH PATIENT PAYMENTS
EXCEEDING NATIONAL HEALTH INSURANCE FEES AND OUTOF-POCKET PAYMENTS IN LAO PDR
Global Health Action
Authors: Kongmany Chaleunvong, Bounfeng Phoummalaysith, Bouaphat Phonvixay, Manithong
Vonglokham, Vanphanom Sychareun, Jo Durham, Dirk Essink
Region / country: South-eastern Asia – Laos
Speciality: Health policy
Background
Attaining universal health coverage is a target in the Sustainable Development Goals. In Lao
PDR, to achieve universal health coverage, the government is implementing a national
insurance scheme, initially targeting the informal sector.
Objective
The purpose was to assess: i) the percentage of NHI patients who paid above the scheduled
amount, based on individual billing payment; and ii) the factors related to overpayment.
Methods
Descriptive cross-sectional study based on a structured questionnaire administered at health
facilities in face-to-face interviews with 1,850 patients in six provinces.
Results
All 1,850 participants worked in the informal sector. Of these, 78.8% of respondents (77.9% of
in-patients; 79.5% of out-patients) made co-payments or were exempted from. Factors
associated with in-patients paying above the scheduled fee were living in the province and
district (OR = 2.8; 95%CI 1.2 to 6.3); not having documents with them (OR = 21.2; 95%CI 5.6
to 80.3); or not having documents (OR: 7.8; 95% CI 2.1 to 28.6). Significant factors associated
with additional costs for out-patients were level of facility used at the provincial hospital
(OR:1.4; 95% CI 1.1 to 1.9); older age (OR = 2.2; 95%CI 1.5 to 3.1); living in the province and
district (OR = 2.3; 95%CI 1.5 to 3.7); living more than 5 km from the facility (OR = 1.4; 95%CI
1.1 to 1.9); buying medicine or supplies outside of the health facility (OR: 5.6; 95% CI 3.1 to
10.2); not bringing documents (OR:9.1; 95% CI 6.1 to 13.5), not having the right documents
(OR: 8.9; 95% CI 5.4 to 14.8).
Conclusions
A number of patients paid above scheduled fee rates, which may deter people from utilising
services when needing them. There is a need for increased understanding of the benefits of the
national insurance scheme among patients and healthcare staff.
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27. ANTIBIOTIC PRESCRIBING TO PATIENTS WITH
INFECTIOUS AND NON-INFECTIOUS INDICATIONS ADMITTED
TO OBSTETRICS AND GYNAECOLOGY DEPARTMENTS IN TWO
TERTIARY CARE HOSPITALS IN CENTRAL INDIA
Antibiotics
Authors: Anna Machowska, Kristoffer Landstedt ,Cecilia Stålsby Lundborg, Megha Sharma
Region / country: Southern Asia – India
Speciality: Obstetrics and Gynaecology
Background: Patients admitted to obstetrics and gynaecology (OBGY) departments are at high
risk of infections and subsequent antibiotic prescribing, which may contribute to antibiotic
resistance (ABR). Although antibiotic surveillance is one of the cornerstones to combat ABR, it
is rarely performed in low- and middle-income countries. Aim: To describe and compare
antibiotic prescription patterns among the inpatients in OBGY departments of two tertiary care
hospitals, one teaching (TH) and one nonteaching (NTH), in Central India. Methods: Data on
patients’ demographics, diagnoses and prescribed antibiotics were collected prospectively for
three years. Patients were divided into two categories- infectious and non-infectious diagnosis
and were further divided into three groups: surgical, nonsurgical and possible-surgical
indications. The data was coded based on the Anatomical Therapeutic Chemical classification
system, and the International Classification of Disease system version-10 and Defined Daily
Doses (DDDs) were calculated per 1000 patients. Results: In total, 5558 patients were included
in the study, of those, 81% in the TH and 85% in the NTH received antibiotics (p < 0.001).
Antibiotics were prescribed frequently to the inpatients in the nonsurgical group without any
documented bacterial infection (TH-71%; NTH-75%). Prescribing of broad-spectrum, fixed-dose
combinations (FDCs) of antibiotics was more common in both categories in the NTH than in the
TH. Overall, higher DDD/1000 patients were prescribed in the TH in both categories.
Conclusions: Antibiotics were frequently prescribed to the patients with no documented
infectious indications. Misprescribing of the broad-spectrum FDCs of antibiotics and
unindicated prescribing of antibiotics point towards threat of ABR and needs urgent action.
Antibiotics prescribed to the inpatients having nonbacterial infection indications is another
point of concern that requires action. Investigation of underlying reasons for prescribing
antibiotics for unindicated diagnoses and the development and implementation of antibiotic
stewardship programs are recommended measures to improve antibiotic prescribing practice.
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28. INTESTINAL PERFORATIONS ASSOCIATED WITH A HIGH
MORTALITY AND FREQUENT COMPLICATIONS DURING AN
EPIDEMIC OF MULTIDRUG-RESISTANT TYPHOID FEVER IN
BLANTYRE, MALAWI
Clinical Infectious Diseases
Authors: Franziska Olgemoeller, Jonathan J Waluza, Dalitso Zeka, Jillian S Gauld, Peter J
Diggle, Jonathan M Read, Thomas Edwards, Chisomo L Msefula, Angeziwa Chirambo, Melita A
Gordon, Emma Thomson, Robert S Heyderman, Eric Borgstein, Nicholas A Feasey
Region / country: Southern Africa – Malawi
Speciality: General surgery
Background
Typhoid fever remains a major source of morbidity and mortality in low-income settings. Its
most feared complication is intestinal perforation. However, due to the paucity of diagnostic
facilities in typhoid-endemic settings, including microbiology, histopathology, and radiology, the
etiology of intestinal perforation is frequently assumed but rarely confirmed. This poses a
challenge for accurately estimating burden of disease.
Methods
We recruited a prospective cohort of patients with confirmed intestinal perforation in 2016 and
performed enhanced microbiological investigations (blood and tissue culture, plus tissue
polymerase chain reaction [PCR] for Salmonella Typhi). In addition, we used a Poisson
generalized linear model to estimate excess perforations attributed to the typhoid epidemic,
using temporal trends in S. Typhi bloodstream infection and perforated abdominal viscus at
Queen Elizabeth Central Hospital from 2008–2017.
Results
We recruited 23 patients with intraoperative findings consistent with intestinal perforation.
50% (11/22) of patients recruited were culture or PCR positive for S. Typhi. Case fatality rate
from typhoid-associated intestinal perforation was substantial at 18% (2/11). Our statistical
model estimates that culture-confirmed cases of typhoid fever lead to an excess of 0.046
perforations per clinical typhoid fever case (95% CI, .03–.06). We therefore estimate that
typhoid fever accounts for 43% of all bowel perforation during the period of enhanced
surveillance.
Conclusions
The morbidity and mortality associated with typhoid abdominal perforations are high. By
placing clinical outcome data from a cohort in the context of longitudinal surgical registers and
bacteremia data, we describe a valuable approach to adjusting estimates of the burden of
typhoid fever.
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29. RESULTS FROM THE FIRST AUDIT OF AN INTENSIVE CARE
UNIT IN BOTSWANA
Southern African Journal Of Critical Care
Authors: A O MilanI, M CoxII, K MolebatsiIII
Region / country: Southern Africa – South Africa
Speciality: Anaesthesia
BACKGROUND: Botswana is an economically stable middle-income country with a developing
health system and a large HIV and infectious disease burden. Princess Marina Hospital (PMH)
is the largest referral and teaching hospital with a mixed eight-bed intensive care unit (ICU
OBJECTIVES: To conduct an audit of PMH ICU in order to investigate major admission
categories and quantify morbidity and mortality figures using a validated scoring system for
quality improvement, education and planning purposes
METHODS: PMH medical records and laboratory data were accessed to record demographics,
referral patterns, diagnoses, HIV status, Acute Physiologic Assessment and Chronic Health
Evaluation (APACHE) II scores and mortality rates
RESULTS: A total of 182 patients >14 years of age were enrolled over a 12-month period from
April 2017 – March 2018. Patient’s mean age was 42.9 years, males represented 56.6% of the
study population and surgical conditions accounted for 46% of diagnostic categories. Sixty
percent of the patients were HIV-negative and 12% had no HIV status recorded. The mean
APACHE II score was 25 and the mean length of stay in ICU was 10.3 days. Higher APACHE II
scores were associated with higher mortality regardless of HIV status. The overall mortality
was 42.8% and there was no difference in mortality rates in ICU or at 30 days between HIVpositive and HIV-negative ICU patient groups
CONCLUSIONS: The PMH ICU population is young with a high mean APACHE II score,
significant surgical and HIV burdens and a high mortality rate. PMH ICU has significant
logistical challenges making comparison with international ICUs challenging, and further
research is warranted
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30. PATTERN OF ROAD TRAFFIC ACCIDENT AND THEIR
CONSEQUENCES IN DHAKA CITY
Journal Of Z H Sikder Women’s Medical College
Authors: Tasnim Rahman,Muiz Uddin Ahmed Choudhury
Region / country: Southern Asia – Bangladesh
Speciality: Emergency surgery, Health policy
Road traffic injuries (RTIs) are one of the eight burning public health issues worldwide causing
1.3 million death every year. This study aimed to see the pattern of road traffic injuries, their
consequences, and factors associated within Dhaka city. A cross-sectional study was conducted
among Road Traffic Accident victims attended in three largest and tertiary care hospitals
located inside the Dhaka metropolitan area through structured interviews between 25 January
and 21 February 2017 with a sample size of 140. The majority of injured patients were between
18-37 years. More than 55% of injuries were severe, and intracranial injury (27.1%) was the
most common type. T-junction (32.1%) and highways (31.4%) were most places for RTAs where
half of the total victims were passengers. Our study indicates
age, gender, and educational status were significantly associated with consequences of RTAs
(p<0.05). Moreover, among the RTAs related variables, type of vehicle, RTA type, injury place,
and treatment approach found significantly associated with consequences of RTAs (P<0.05).
The findings of this study could play an important role to build awareness on RTAs among
policymakers and general peoples to reduce mortality due to RTIs.
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31. WORLD NCD FEDERATION GUIDELINES FOR PREVENTION,
SURVEILLANCE AND MANAGEMENT OF NONCOMMUNICABLE
DISEASES AT PRIMARY AND SECONDARY HEALTH-CARE FOR
LOW RESOURCE SETTINGS
International Journal Of Non-Communicable Diseases
Authors: JS Thakur, S Kathirvel, Ronika Paika, Nonita Dhirar, Ria Nangia, Kunjan Kunjan, Ajay
Duseja, Ankur Gupta, Arun Chockalingam, Ashutosh N Aggarwal, Dheeraj Khurana, Dhirendra
Sinha, JP Narain, KR Thankappan, Rajesh Vijayvergiya, Rajveer Singh, Rakesh Kapoor, Renu
Madan, Sandeep Grover, Sanjay Jain, Sanjay K Bhadada, SK Jindal, Sunil Taneja, Vivek Kumar,
Vivekanand Jha
Region / country: Global
Speciality: Health policy
Noncommunicable diseases (NCDs) have emerged as a major public health problem globally
due to demographic, epidemiological, nutritional, and socioeconomic transition. NCDs
attributed to 73% of global deaths in 2017 and need urgent action guided by the global action
plan for prevention and control of NCDs 2013–2020 to achieve the Sustainable Development
Goal (SDG). NCDs also cause premature deaths (≤70 years) and nearly 80% of premature
deaths happen in low‑ and middle‑income countries (LMICs). In the global framework of “Public
Health Approach” to combat any disease, it needs a standard protocol to screen, diagnose, and
manage. However, there are no comprehensive guidelines or
protocols available on the prevention, surveillance, and management of common NCDs at
primary and secondary healthcare facilities of low resource settings, except for a few
conditions. The current guideline provides simple and comprehensive guidance on the
prevention,
surveillance, and management aspects of common NCDs targeting primarily healthcare
professionals, including community health workers (CHWs), program managers, policy maker,
and implementers at these healthcare settings. These evidence‑based, operational guidelines
have been developed by experts from various national and international organizations and are
explained under the heads of prevention, surveillance, and management. The management part
is developed by nine subgroups one for each NCD, namely type 2 diabetes mellitus (DM),
hypertension, cardiovascular diseases (CVDs), chronic respiratory diseases (CRDs), cancers,
mental health disorders, cerebrovascular diseases/Stroke, chronic kidney diseases (CKDs), and
chronic liver diseases (alcoholic liver disease [ALD] and nonalcoholic fatty liver disease
[NAFLD]). The guidelines describe the policy and non-policy interventions for the prevention of
NCDs, management strategies separately for primary and secondary healthcare settings
including when to refer to tertiary healthcare facility, and an implementation framework for
uptake of these guidelines at gross root level. These guidelines will serve as a basic tool for the
practicing physician and CHWs at every level of healthcare to deliver quality NCD prevention
and care. It has been developed taking the primary and secondary health settings and the
provisions
and strategies under the National NCD Program.
The World NCD Federation envisions appropriate and effective implementation of these
guidelines for reduction of premature NCD mortality, especially in the context of the low
resource setting. In a way, this will help to reorient the existing health systems to combat the
NCDs. The guidelines will be helpful to take further steps in capacity building for various
cadres of healthcare staff on prevention, surveillance, and management of NCDs and evaluation
at national, regional, and international levels.
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32. ONE HEALTH APPROACH AND ANTIMICROBIAL
RESISTANCE: FROM GLOBAL TO ETHIOPIAN CONTEXT
Ec Pharmacology And Toxicology – Ecronicon
Authors: Dejen Nureye, Mohammed Salahaddin, Workineh Woldeselassie
Region / country: Eastern Africa – Ethiopia
Speciality: Health policy
Recently, antimicrobial resistance is considered as a global health crisis. Some are thought that
we are now in post-antibiotic era. Despite data gaps are largest; it creates particularly
significant intimidation to low- and middle-income countries. Many factors are responsible for
the development of resistance to antimicrobials by microorganisms. Weak regulations and
usage inaccuracies are the major causes for the occurrence of antibiotic resistance. In the last
three decades, greater than thirty new infectious diseases, most originated from animals, have
been emerged. There is also rising of antimicrobial consumption across the world. The growth
of human populations and an increase in contact with wildlife contribute to the spread of
resistance and making it a global health concern. Since there are many routes by which drug
metabolites and resistant microbes can disseminate among humans, animals and the
environment, One Health Approach is urgently required to address antimicrobial resistance in
global, national and local level, including Ethiopia. Internationally, the worst threat comes from
the emergence and rapid spread of multi-drug resistant Gramnegative bacteria. Once again, an
intercontinental, interdisciplinary and multiple approaches should be taken to combat this
problem among worldwide nations with special emphasis in developing countries encompassing
Africa and Ethiopia.
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33. EVALUATION OF GLOBAL HEALTH CAPACITY BUILDING
INITIATIVES IN LOW-AND MIDDLE-INCOME COUNTRIES: A
SYSTEMATIC REVIEW
Journal Of Global Health
Authors: Hady Naal, Maria El Kouss, Melissa El Hamouch, Layal Hneiny, Shadi Saleh
Region / country: Global
Speciality: Health policy
Background
Low-and middle-income countries (LMICs) are in dire need to improve their
health outcomes. Although Global Health Capacity Building (GHCB) initiatives are
recommended approaches, they risk being ineffective in the absence of standardized evaluation
methods. This study systematically reviews evaluation approaches for GHCB initiatives in
LMICs.
Methods
We searched the Medline (OVID), PubMed, Scopus, and Embase.com databases for
studies reporting evaluation of a GHCB initiative in a LMIC from January 1st, 2009 until
August 15th, 2019. To differentiate them from intervention, prevention, and awareness
initiatives, included articles reported at least one approach to evaluate their learning modality.
We excluded cross-sectional studies, reviews, and book chapters that only assessed the effect
of interventions. Data identifying the learning modality, and evaluation method, level, time
interval, and approach were extracted from articles as primary outcomes.
Results
Of the 8,324 identified studies, 63 articles were eligible for analysis. Most studies
stemmed from Africa and Asia (69.8%), were delivered and evaluated face-to-face (74.6% and
76.2%), mainly to professionals (57.1%) and community workers (20.6%). Although the use
of online and blended modalities showed an increase over the past 4 years, only face-to-face
initiatives were evaluated long-term beyond individual-level. GHCB evaluations in general
lacked standardization especially regarding the tools.
Conclusion:
This is an important resource for evaluating GHCB initiatives in LMICs. It
synthesizes evaluation approaches, offers recommendations for improvement, and calls for the
standardization of evaluations, especially for long-term and wider impact assessment of online
and blended modalities.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2020

34. SIMULATION BASED TRAINING IN BASIC LIFE SUPPORT
FOR MEDICAL AND NON-MEDICAL PERSONNEL IN RESOURCE
LIMITED SETTINGS
International Journal Of Anesthesia And Clinical Medicine
Authors: Christopher Nyirenda, Samuel Phiri, Boniface Kawimbe
Region / country: Southern Africa – Zambia
Speciality: Anaesthesia
Medical and non-medical personnel commonly encounter victims of life threatening injuries
inflicted by various causes in diverse settings. More than 90% of global deaths and disability
adjusted life-years (DALYs) lost because of injuries reportedly occur in low-income and middleincome countries (LMICs). The degree of readiness and competence to manage victims of
accidents is likely to vary among individual care givers for knowledge, skill and confidence
which would also depend on their training status. It would thus be justified that training in
basic life support and other emergency clinical skills be administered to enhance competences
in resuscitating the accident victims. Whatever the scale of a mass casualty incident, the first
response will be carried out by members of the local community-not just health care staff and
designated emergency workers,but also many ordinary citizens. Therefore, both medical and
non-medical personnel should be targeted to receive training in basic life support (BLS). In
medical training, the traditional (didactic) approach has been suggested to be an efficient and
well-experienced training method while with the advances in technology the use of simulationbased medical training (SBMT) is increasing since SBMT provides a safe and supportive
educational setting, so that students can improve their performance without causing adverse
clinical outcomes. Similarly, the use of simulation based training in BLS would not only reduce
the procedural associated risks but also benefit more participants from the public domain than
would be the case if the training was conducted on human subjects. Compared with the
developed world set-up simulation based training in resource constrained settings may not be
that well established. This paper will therefore seek to examine the role of medical simulation
as a necessary advancement and supplementary method of training in basic life support for
medical and non-medical personnel in resource limited settings
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35. BARRIERS AND FACILITATORS OF RESEARCH IN
CAMEROON (PART II) – AN E-SURVEY OF MEDICAL STUDENTS
Panafrican Medical Journal
Authors: Ulrick Sidney Kanmounye, Joel Noutakdie Tochie, Mazou Temgoua, Aimé Noula
Mbonda, Francky Teddy Endomba, Jan René Nkeck, Cynthia Wafo, Ferdinand Ndom Ntock,
Desmond Tanko Jumbam
Region / country: Central Africa, Western Africa – Cameroon
Speciality: Health policy, Surgical Education
Introduction: research fosters critical thinking and prepares students for a career in academic
medicine. This study aimed to identify the facilitators and barriers to research among
Cameroonian medical students.
Methods: an electronic survey was distributed between May 23, 2020, and June 07, 2020. The
survey was made of closed-, opened-, and Likert scale questions. A Preference Score (PS) was
used to quantify the medical students’ perception of barriers and facilitators to research. The
Kruskal-Wallis H and Fisher’s Exact tests were used to evaluate bivariate relationships
Results: one hundred and eighty-eight (188) students with a mean age of 24.1 ± 2.3 years were
enrolled. Most respondents were male (56.9%), francophone (69.1%), and in their final year of
medical school (46.8%). Twenty-one students (11.1%) had a peer-reviewed article, and all the
published students were in their sixth- or seventh-year of undergraduate medical studies.
Barriers to research included lack of funding (PS=203), obsolete patient information
management systems (PS=198), and limited understanding of biostatistics (PS=197).
Facilitators to research included research focused on the student’s interests (PS=255), the
study’s capacity to improve practice (PS=247), and scientific recognition (PS=198).
Conclusion: barriers to research among Cameroonian medical students are mainly institutional.
However, facilitators are primarily linked to career goals. To improve research activities among
these undergraduates, initiatives must target institutional barriers and incentives that foster
career development.
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36. ORAL CANCER: CLINICOPATHOLOGICAL FEATURES AND
ASSOCIATED RISK FACTORS IN A HIGH RISK POPULATION
PRESENTING TO A MAJOR TERTIARY CARE CENTER IN
PAKISTAN
Plos One
Authors: Namrah Anwar,Shahid Pervez,Qurratulain Chundriger,Sohail Awan,Tariq
Moatter,Tazeen Saeed Ali
Region / country: South-eastern Asia – Pakistan
Speciality: ENT surgery, Surgical oncology
Oral squamous cell carcinoma (OSCC) has the highest prevalence in head and neck cancers and
is the first and second most common cancer in males and females of Pakistan respectively.
Major risk factors include peculiar chewing habits like areca nut, betel quid, and tobacco. The
majority of OSCC presents at an advanced stage with poor prognosis. On the face of such a high
burden of this preventable cancer, there is a relative lack of recent robust data and its
association with known risk factors from Pakistan. The aim of this study was to identify the
socioeconomic factors and clinicopathological features that may contribute to the development
of OSCC. A total of 186 patients diagnosed and treated at a tertiary care hospital, Karachi
Pakistan were recruited. Clinicopathological and socioeconomic information was obtained on a
structured questionnaire. Descriptive analysis was done for demographics and socioeconomic
status (SES) while regression analysis was performed to evaluate the association between SES
and chewing habits, tumor site, and tumor stage. The majority of patients were males and the
mean age of OSCC patients was 47.62±12.18 years. Most of the patients belonged to low SES
(68.3%) and 77.4% were habitual of chewing. Gender (male) and SES were significantly
associated with chewing habits (p<0.05). Odds of developing buccal mucosa tumors in chewers
(of any type of substance) and gutka users were 2 and 4 times higher than non-chewers
respectively. Middle age, chewing habits, and occupation were significantly associated with late
stage presentation of OSCC (p<0.05). In conclusion, male patients belonging to low SES in
their forties who had chewing habits for years constituted the bulk of OSCC. Buccal mucosa
was the most common site in chewers and the majority presented with late stage tumors.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

AUGUST

2020

37. THE CERVICAL CANCER (CC) EPIDEMIOLOGY AND HUMAN
PAPILLOMAVIRUS (HPV) IN THE MIDDLE EAST
International Journal Of Environment, Engineering & Education
Authors: Abduladheem Turki Jalil, Aleksandr Karevskiy
Region / country: Middle East – Belarus
Speciality: Obstetrics and Gynaecology, Surgical oncology
Viral infections contribute 15–20 percent of all human cancers as a cause. Oncogenic virus
infection may spur various stages of carcinogenesis. For several forms for HPV, about 15
associated with cancer. Following successful test techniques, cervical cancer remains a
significant public health issue. Prevalence and mortality of per geographic area of cervical
cancer were vastly different. The fourth most common cause of death from cancer among
women is cervical cancer (CC). Human papillomavirus (HPV) infection in the cervix is the most
significant risk factor for forming cervical cancer. Inflammation is a host-driven defensive
technique that works rapidly to stimulate the innate immune response against pathogens such
as viral infections. Inflammation is advantageous if it is brief and well-controlled; however, it
can cause adverse effects if the inflammation is prolonged or is chronic in duration. HPV
proteins are involved in the production of chronic inflammation, both directly and indirectly.
Also, the age-specific prevalence of HPV differs significantly. Two peaks of HPV positive in
younger and older people have seen in various populations. A variety of research has performed
worldwide on the epidemiology of HPV infection and oncogenic properties due to specific HPV
genotypes. Nevertheless, there are still several countries where population-dependent
incidences have not yet identified. Additionally, the methods of screening for cervical cancer
differ among countries.
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38. HOW TO IMPLEMENT A SMALL BLOOD BANK IN LOW AND
MIDDLE-INCOME COUNTRIES WORK IN PROGRESS?
Tropical Medicine & Surgery
Authors: Pierre Zachee and Philippe Vandekerckhove
Region / country: Global
Speciality: Emergency surgery, General surgery
Compared to High-Income countries (HIC), a shortfall in the provision of blood remains a
multifaceted problem in Low and Middle-Income Countries (LMIC) with a direct negative effect
on clinical care. The reasons are multifactorial: not only lack of knowledge, skills, and
resources, but also huge differences in environment climate, endemic transfusion transmittable
infections, clinical set-up, availability of clean water, electricity. It is therefore obvious that
simple translation of guidelines, standards, experiences, and the total organization from HIC to
LMIC is not the best way to proceed. Adapted, but not less adequate methods for blood
transfusion training, organization, and accreditation are required. The Global Advisory Panel
(GAP) already formulated an adapted specific answer in terms of training and accreditation. But
this is not enough. Academic centres, the GAP, countries, non-governmental organizations, and
others need to test current and innovative diagnostic, production, and storage methods in a
joint venture with the industry. Also, medical decisions focused on transfusion must be tested
before implementation in facilities allowing pre-qualification of tests and devices. The entire
transfusion chain needs to be simulated in a competence and training centre, focusing on the
region where it will be applied. One of the renowned tropical institutes, currently fulfilling all
these requirements could be the ideal place for such a competence centre. This review
highlights this and suggests possible ways and solutions.
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39. ADULT CARDIAC SURGICAL COST VARIATION AROUND
THE WORLD: PROTOCOL FOR A SYSTEMATIC REVIEW
International Journal Of Surgery Protocols
Authors: Dominique Vervoort, Camila R.Guetter, Lena Trager, Priyansh Shah, Carlos Eduardo
Diaz-Castrillon, Eric W. Etchill, Rawn Salenger
Region / country: Global
Speciality: Cardiothoracic surgery
Introduction: Globally, over one million cardiac operations occur each year, whereas cardiac
surgery is expensive and largely inaccessible without insurance or philanthropic support.
Substantial cost variation has been reported within cardiac surgery in the United States and
among non-cardiac surgical procedures globally, but little is known on the global procedural
cost variation for common adult cardiac surgical procedures.
Objectives and significance: This review seeks to assess variation in procedural costs of
coronary artery bypass grafting (CABG), mitral valve repair, mitral valve replacement, aortic
valve repair, aortic valve replacement, and combined CABG-mitral or CABG-aortic valve
procedures between and within countries. Results may give insights in the scope and drivers of
cost variation around the world, posing cost reduction lessons. Results may further inform the
potential of economies of scale in reducing procedural costs, benefiting patients, hospitals,
governments, and insurers.
Methods and analysis: A systematic review will be performed using the EconLit, Embase,
PubMed/MEDLINE, Web of Science, and WHO Global Index Medicus databases to identify
articles published between January 1, 2000 and June 1, 2020. Studies describing procedural
costs for CABG, mitral valve repair, mitral valve replacement, aortic valve repair, aortic valve
replacement, and combined CABG-mitral or CABG-aortic valve procedures will be identified.
Articles describing other types of cardiac surgery, concomitant aortic surgery, only describing
costs related to non-surgical care, or with incomplete cost data will be excluded from the
analysis. No exclusion will be based solely on article type or language. Identified costs will be
converted to 2019 USD to account for local currency unit inflation and exchange fluctuations.
Ethics and dissemination: This study protocol has been prospectively registered on the
International Platform of Registered Systematic Review and Meta-analysis Protocols. This
review requires no institutional review board approval. Results of this study will be summarized
and disseminated in a peer-review journal.
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40. CAESAREAN SECTION RATES IN SOUTH AFRICA: A CASE
STUDY OF THE HEALTH SYSTEMS CHALLENGES FOR THE
PROPOSED NATIONAL HEALTH INSURANCE
South African Medical Journal
Authors: G C SolankiI, J E Cornell, E Daviaud, S Fawcus
Region / country: Southern Africa – South Africa
Speciality: Obstetrics and Gynaecology
Broader policy research and debate on the issues related to the planning of National Health
Insurance (NHI) in South Africa (SA) need to be complemented by case studies to examine and
understand the issues that will have to be dealt with at micro and macro levels. The objective of
this article is to use caesarean section (CS) as a case study to examine the health systems
challenges that NHI would need to address in order to ensure sustainability. The specific
objectives are to: (i) provide an overview of the key clinical considerations related to CS; (ii)
assess the CS rates in the SA public and private sectors; and (iii) use a health systems
framework to examine the drivers of the differences between the public and private sectors and
to identify the challenges that the proposed NHI would need to address on the road to
implementation.
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